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Re: Invoicing Procedures

Dear Mr. Davis:
e

The enclosed invoices (invoice #9000-31, D.O. #0035-08-050;
and invoice #9068-26, D.0O. #0035-08-061) are being returned to
Riedel uncertified because of unapproved 1900-55s. In accordance
with Contract 68-W1-0035, Section G, Clause G.7, Submission of
Invoices, paragraph D, one copy of the invoice shall be
accompanied by readable copies of the Contractor Daily Cost
Reports required under Contract Clause F.3, Reports of Work, and
other documentation to substantiate all costs for which
reimbursement is requested. Also, in accordance with Section F,
Clause F.3, Reports of Work, paragraph 1, a final 1900-55 is to
be delivered at the end of each work day, on-site, or no later
than noon the following day. The final 1900-55 is signed by the
Contractor and the OSC after a draft 1900-55 has been reviewed by
the Contractor and the OSC.

Please be advised that future invoices received for
certification by this office without substantiating information,
such as a final 1900-55 approved by the Contractor and OSC will
be returned uncertified. As stated in Clause G.7, the Daily Cost
Reports substantiate all costs for which reimbursement is
requested. Additionally, our Research Triangle Park office will
be notified that the invoice was returned by this office and they
will then return their copy of the invoice.

If you have any questions on this matter, please contact me
at (303) 312-6527 or Lisa Walker at (303) 312-6475.

Sincerely,

(it S

Clyde R. LoSasso
Contracting Officer
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